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Cookson, J. B., Cruickshank, J. G., and Ellis, B. P. B. (1977) . Thorax, 32, [616] [617] [618] . Experience with a tuberculosis antigen test in Rhodesia. Experience with a new serological method for the diagnosis of tuberculosis is reported in a predominantly black population. We have found that in only 69% of 167 patients was there agreement between serology and the presence or absence of tuberculosis. Both false positive and false negative results were common. Of 47 healthy controls, 80% were positive. These results are less satisfactory than previous studies but differences in the reading of the results seems an unlikely explanation. Differences in the populations studied may be an important factor.
Tuberculosis is a common problem in developing countries, entering the differential diagnosis of most chest conditions. Diagnosis may be particularly difficult; Heaf testing is of limited value in populations with a high incidence of primary infection and sputum microscopy and culture requires considerable technical expertise. Thus the findings by Nicholls (Nicholls, 1975; Nicholls and Horsfield, 1976 (Nicholls, 1975) , except that Mycobacterium tuberculosis H37Rv was used rather than the avirulent H37Ra strain. The agglutination tests were performed by the modified Widal technique as used by Nicholls et al. (1975) . Titres were recorded as <1/125, 1/125, 1/250, 1/500, and 1/1250. A result equal to or greater than 1/125 was considered positive. Seven sera, of which the titres were at variance with the diagnosis, were sent to Midhurst for confirmation. Serial samples were not obtained.
The results are reported in a similar fashion to those of Nicholls and Horsfield (1976) .
Results
In Group 2 contains 14 patients, eight of whom had a variety of non-tuberculous diseases and six had old pulmonary tuberculosis (Table 2) , in whom serology was negative.
Group 3 contains 24 patients with proven pulmonary tuberculosis, three with tuberculous adenitis, and two with miliary tuberculosis; all had negative serology. Twenty-four had received antituberculosis treatment for one month or more, 15 for more than three months. Thirteen had serial sputum cultures performed; six had converted to negative before blood for serology was taken, and seven converted later. Of the 22 subjects in group 4, 10 were considered to have tuberculosis on clinical grounds and the remainder had a variety of non-tuberculous conditions. All had positive serology (Table  3) . Group 5 contained 41 controls. None had developed clinical evidence of tuberculosis after a one-year follow-up period.
Identical titres were obtained in the seven paired sera which were sent to Midhurst for confirmation. Nicholls (personal communication) has suggested that the simple designation of a dilution of 1/125 as a positive result is less valuable than a probability factor assigned to each dilution, this factor being the percentage of subjects with a titre of this magnitude from whom acid-alcohol-fast bacilli have been cultured. In Table 4 we have compared at each dilution the percentage of Nicholls' subjects who were culture positive with the percentage of our own subjects (excluding the controls) who were either culture or biopsy proven. It will be seen that Nicholls finds that the higher titres are the more significant and that most subjects with low titres had negative cultures. We find some evidence that high titres are more significant than low ones but also find that many subjects with low titres had tuberculosis. 
